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ABSTRACT 


Introduction: The plantaris muscle originates from the lower part of the lateral supracondylar ridge of the femur, passes be¬ 
tween the gastrocnemius and soleus muscles, and inserts by a long slender tendon into the calcaneus. It is a vestigial muscle in 
humans and may vary in its origin, insertion, number of muscle belly and course of the plantaris tendon. These variations may 
influence the surgical outcome of the operations around the knee joint and the posterior compartment of leg. 

Aim: The aim of the present study is to report a case of plantaris muscle, where the tendon of the muscle was entrapped be¬ 
tween the tibial nerve and the nerve to the soleus. 

Case Report: During routine dissection of the popliteal fossa and the posterior compartment of leg for the first year MBBS stu¬ 
dents, a plantaris muscle was reported with abnormal course of the plantaris tendon. The dissection was performed following 
Cunningham’s manual of practical anatomy. The tendon of the plantaris muscle passed between the tibial nerve and the nerve 
to the soleus on the right side of a 60 year old male cadaver. 

Discussion: The present variation has been reviewed and discussed with the previous studies. 

Conclusion: The pull of the plantaris tendon may press upon the nerve to the soleus thereby causing compression neuropathy.. 
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INTRODUCTION 

The plantaris muscle has a small fusiform belly, which origi¬ 
nates from the lower part of the lateral supracondylar ridge 
and adjacent popliteal surface of the femur. It ends in a long 
slender tendon that passes between the gastrocnemius and 
soleus muscles and inserts into the calcaneus, medial to the 
calcaneal tendon. It is a vestigial muscle in humans 1 . 

During its course, the plantaris tendon passes posterior to 
the tibial nerve and popliteal vessels. Distal to the popliteal 
fossa, the tibial nerve gives off a branch to the soleus, which 
supplies the muscle through its superficial and deep surfac¬ 
es 2 . 

The plantaris muscle is subjected to many variations. It may 
vary in its origin, insertion, number of muscle belly and 
course of the plantaris tendon. The plantaris muscle may 
originate from the lower part of the linea aspera; the lateral 
condyle of the femur above the origin of the lateral head of 


the gastrocnemius; the posterior ligament of the knee joint; 
the fascial covering of the popliteus; the oblique line of the 
tibia, under cover of the soleus and the fibula, between the 
flexor hallucis longus and peroneus longus 3 ' 5 . 

The plantaris tendon may also insert into the soft tissues be¬ 
tween the muscle bellies of the gastrocnemius and soleus; the 
flexor retinaculum; the fascia of the leg; the inner border of 
the calcaneal tendon; the bursa between the calcaneal tendon 
and the calcaneus; the dorsomedial surface of the calcaneal 
tendon at its insertion; the fibrous and fatty tissues situated in 
front of the calcaneal tendon and the plantar aponeurosis 1 - 3 ' 5 . 
The plantaris muscle may be double or absent 6,3 . The planta¬ 
ris tendon may also pass between the tibial nerve and nerve 
to the soleus, thereby causing entrapment of the tendon 7 ' 9 . 

The aim of the present study is to report a rare variation of 
the entrapment of the plantaris tendon between the tibial 
nerve and the nerve to the soleus. 
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CASE REPORT 

During routine dissection of the popliteal fossa and the pos¬ 
terior compartment of leg for the first year MBBS students, 
a plantaris muscle was reported with abnormal course of the 
plantaris tendon. The dissection was performed following 
Cunningham’s manual of practical anatomy and the course 
of the plantaris tendon was observed, and photographed 10 . 
The ethical clearance for the study has been obtained from 
the Institutional Ethical Committee. 

The plantaris muscle took origin from the lateral supracon¬ 
dylar ridge and the adjacent popliteal surface of the femur, 
in the right side of a 60 year old male cadaver. The muscle 
then formed a long slender tendon, which passed between 
the gastrocnemius and soleus muscles and inserted into the 
calcaneus, medial to the calcaneal tendon. The plantaris ten¬ 
don passed between the tibial nerve and the nerve to the so¬ 
leus, thereby causing entrapment of the tendon. 

DISCUSSION 

In humans, the plantaris acts along with gastrocnemius to 
help in plantar flexion, due to common insertion into the 
calcaneus. But, in many mammals, it inserts directly or in¬ 
directly into the plantar aponeurosis 1 . This is due to the evo¬ 
lutionary changes towards the erect posture of man, where 
the insertion of the plantaris muscle gradually shifted to the 
calcaneus 3 . 

The different variations of the plantaris muscle regarding 
origin, insertion, number of muscle belly and course of the 
plantaris tendon may help the surgeons during surgeries of 
the popliteal fossa and the posterior compartment of leg. The 
knowledge of such variations may also help the clinicians 
during diagnosis of a posterior knee injury and/or tennis leg 7 . 

Das et al 8 reported a case in which the plantaris tendon took 
origin from the lateral supracondylar line and the oblique 
popliteal ligament, and its tendon passed between the gas¬ 
trocnemius and soleus muscles, and inserted into the medial 
border of the calcaneal tendon. Here, the plantaris tendon 
passed between the tibial nerve and the nerve to the soleus. 

Nayak et al 7 reported a case in which they found an addi¬ 
tional tendon of the plantaris muscle arising from the fascia 
covering the popliteus, which then joined the original tendon 
of the plantaris to form a single tendon and inserted into the 
calcaneal tendon. During the course, the plantaris muscle 
was entrapped between the tibial nerve and its branch to the 
soleus. 

Saha et al 9 reported a case, in which they observed a plan¬ 
taris muscle with double bellies, of which the inner belly 
originated from the fascia covering the politeus and the outer 
belly originated from the lower part of the lateral extension 


of the linea aspera, above the origin of the lateral head of the 
gastrocnemius. Both the bellies then fused to form a com¬ 
mon tendon and inserted into the calcaneal tendon. During 
their passage, the muscle bellies were entrapped between the 
tibial nerve and the nerve to the soleus. 

In the present case, similar to Das et al 8 , Nayak et al 7 and 
Saha et al 9 , the plantaris tendon passed between the tibial 
nerve and the nerve to the soleus, thereby causing its entrap¬ 
ment. No other associated anomaly in relation to its origin, 
insertion and number of muscle belly were observed in the 
present case. Such an anomaly of entrapment of the plantaris 
tendon is relatively rare, which, if misdiagnosed may lead to 
severe complications. 

CONCLUSION 

The pull of the plantaris tendon may press upon the nerve to 
the soleus, thereby causing compression neuropathy. Also, 
such an entrapment may complicate the surgical exploration 
of the structures of the posterior compartment of leg and in¬ 
terpretation of MRI scans and ultrasounds during evaluation 
of muscle tears surrounding the knee joint. 
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Figure 1: Plantaris tendon (PT) passing between the tibial nerve (TN) and nerve to the soleus (NS) (right side). 
Abbreviations: Key: GAST- Gastrocnemius; SOL- Soleus; NS- Nerve to the soleus; TN- Tibial nerve; PT- Plantaris tendon 
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